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POLICY ANALYSIS

HEALTH & HUMAN SERVICE DELIVERY SYSTEMS
In the

STATE OF TEXAS
March 1999

Statistics

Among all types of injury, Traumatic Brain Injury (TBI) ismost likely to cause degth
or permanent disability. Traumatic braininjury istheleading cause of death and
disability in children and youngadults. Theincidenceand prevaence, severity, and
cost reved that traumatic brain injuries are important health problems. Nationdly, it
IS estimated that traumatic brain injuries may result in 260,000 hospitalizations and
52,000 deaths, annualy (Centersfor Disease Control and Prevention). It isestimated
that 70,000 to 90,000 people sustain a traumatic brain injury resulting in permanent
disability each year. The costs for traumatic brain injury are unknown but certainly
enormous, one estimate is$37 billion annually indirect (acute care, rehabilitation, long
term care) and indirect costs (Centers for Disease Control and Prevention).

Traumatic brain injuries are largely preventable. Motor vehicle crashes, fals, and
violenceare the leading causes. Improved emergency medical care over thelast 20to
25 years has resulted in greatly increased surviva rates that contribute to a growing
population of people living with traumatic brain injury.

Each year, approximately 20,000 Texans sustain a traumatic brain injury serious
enough to require hospitalization; more than 3,000 of these injuries will result in
DEATH. Preiminary 1997 data from the Texas Department of Health’'s Trauma
Registry indicatesthat approximately 8,000 individuas sustained brain injuries severe
enough to require in-patient hospital admission. The incidence may be higher in
subsequent years as reporting compliance by hospitalsimproves. It should be noted
that this number does not include individuals treated in emergency departments and
released, hospitalized for observation for less than 24 hours, or those who visited
physicians or urgent care clinics without hospitalization.

Definition
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Traumatic brain injury means an acquired injury to the brain. Such term does not
include brain dysfunction caused by congenital or degenerative disorders, nor birth
trauma, but may include brain injuries caused by anoxia due to near drowning.!

It is an occurrence of injury to the head (arising from blunt or penetrating trauma or
from accel eration-deceleration forces) that is associated with any of these symptoms
or signs attributed to the injury: decreased level of consciousness, amnesia, other
neurologic or neuropsychologic lesions, or death.?

L egislation

In 1997, the Texas Legidature passed alaw that mandated the reporting of traumatic
brain injuries to the Texas Department of Health. The first step toward assessing the
magnitudeof traumatic brain injuries has been completed with the fina adoption of the
rules by the Board of Hedlth in July 1998. The rules mandate the reporting of all
occurrences of traumatic brain injuriesresulting in admission to hospitalsand all those
resulting in treatment and admission to acute and post-acute rehabilitation facilities.

The Texas Traumatic Brain Injury Advisory Board’s Mission isto:

. Inform state leader ship of the needs of personswith brain
injuriesand their families,

. Recommend policies and practicesto meet those needs and

. Promote prevention effortsin Texas.

In February 1998, Governor George W. Bush established the Texas Traumatic
Brain Injury Advisory Board.® The Board membership is representative of the
geographical areas of Texas and comprised of individuaswith traumatic brain injury
(TBI), family members, providers of services, and state agencies. Governor Bush,
in proclaiming October 1998, Brain Injury Awareness Month stated: “| encourage al
Texans to learn more about brain injuries and how to prevent them”.

! Definition from PL 104-166, July, 1996
2CDC, 1995

3 The work of the Texas Traumatic Brain | njury Advisory Board is made possible by a grant from the
HRSA/Maternal and Child Health Bureau, Traumatic Brain Injury-Demonstration Grants, funded for FY’s1998 -
1999, an appropriation from the State of Texas, giftsfrom public, private and not-for-profit organizations.
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The Board:

¢

«O) O O O

Distributed statewide, 1000+ Needs Assessment surveysto persons with
traumatic brain injury, family members, service providers, and publicly
funded agencies.

Held 9 public meetings throughout Texas during the Spring of 1998.
Completed a policy analysis of existing Sate supports and services.
Published findings from the needs assessment surveys and public meetings
Developed a comprehensive Statewide Action Plan of supports and services
for persons with traumatic brain injury and their families

Ongoing Activities of the Board:

¢

O O O O 0 0

Inform state leaders of traumatic brain injury issues and policies for meeting
the needs of persons with brain injuries and their families.

Recommend to state leaders policies and programs which more effectively
serve persons with brain injury and their families.

Explore and promote innovative gpproaches to providing services

and supports to persons with brain injury and their families.

Promote education, training, and information about brain injury issues.
Advocate for persons with traumetic brain injuries and their families.
Support activities amed at reducing preventable brain injuries.

Conduct outreach to obtain public input.

If we asa society arewilling to save lives, then as society
we need to be concerned with the quality of that life.

Person with Traumatic Brain Injury, Austin
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Foreword

Sunset Review Process -

Texas isat the crossroads of change asavariety of factorswill be affecting health and
human service delivery systems. Twelve Hedth and Human Service agencies are
currently undergoing review with possible restructuring or abolishment. Medicaid is
mandated to pilot a managed care model of acute and long term care services. The
state is developing more comprehensive health care for children and working on
wdfarereform. Thereare on-going effortsrelated to integrating accessto the ddlivery
of services statewide.

As the Sunset Review Process evauates the health and human service agencies, it is
making recommendations which will affect:

How sarvices are ddivered,

Which agency coordinates servicesto different groups,

Which agency’s programs would be more effective if consolidated with
another agency,

What savices can be coordinated with other sarvices for more efficient
savice ddivary,

Eader accessto sarvicesand

How to mantan cos dfidency and effectiveness of public hedth and
human services needed by Texans.

<O O O ) ) O

How the hedth and human service delivery systems will finaly be arranged and
services delivered isawork in progress. Much work remains.

Medicaid Managed Care -

A new approach to providing acute and long term care services in Texas is an
extended managed care system. It has been implemented as a pilot program in the
Houstonareaand is called Star+Plus.  The program isfor personswho are receiving
SSI and are Medicaid recipients.  Thisprogram isan attempt to combine medical and
preventative hedth care with support for the long term care needs of this population.
Within the next few years more Medicaid managed care programswill beimplemented
throughout the state. Star+ Plusis currently getting mixed reviews and thereis caution
by some asit may be reducing servicesrather than streamlining and improving service
delivery.
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TIES (The Texas Integrated Eligibility System) Project -

The Texas Integrated Eligibility System (TIES) is designed to alow multiple access
points to existing services and to provide enrollment and digibility screening, al
supported by technology where possible. A service access plan will be devel oped
with the client for accessing public services and outside resources. This project is
being coordinated by Texas Health and Human Services Commission through the
workings of the Texas Department of Human Services, the Texas Workforce
Commission and the Texas Department of Health. It is anticipated, when the TIES
project is up and running, there will be access to 50 state programs.

Medicaid Home and Community-Based Waiver Services -

Medicaid Waiver programs are available in Texas. While waivers do provide awide
array of supports and services for the personswho are able to accessthem, relatively
few individuals with traumatic brain injuries recelve services and supports from the
waiver programs because:

many people do not meet the digibility requirements,

waliting liss are long,

programs are limited to specific areas of the state, and

the application process is often lengthy and not coordinated agency to

agency.

) O O O

In the US General Accounting Office Report to Congressional Requesters?,
Traumatic Brain Injury, Programs Supporting Long-Term Services in Selected
Sates, theinvestigatorsfound that waiversfor personswith traumatic braininjury tend
to be exclusionary instead of inclusonary. The digibility criteria

C "...are often strict and based on certain physical limitations, such
as bathing, dressing, or eating.

C ...adults with traumatic brain injury might benefit from some home
and community-based services covered under broad based
waivers. However, theseindividuals often are unableto qualify for
such services because the preadmission screening process may be
oriented to physica rather than cognitive disabilities.

C ..with the exception of nursing facility care, most services
provided under the standard Medicaid walver program are

4February, 1998
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medicaly oriented. Standard Medicaid programsgenerally do not
providemany of thelong-term community-based support services
needed by many adults with traumatic brain injury.”

These trends hold true in Texas with the existing broad based waivers for home and
community services.

State of Traumatic Brain Injury Servicesin Texas -

The State of Texashasno current delivery system which adequately meetseither short
term or long term needs of al persons with traumatic brain injury and their families.
Existing services for persons with traumatic brain injury are:

C inaccessible,

C ingppropriate, and

C gonificatly under-represented in Texes hedth and humen savice ddivery
sygem.

Presently, one agency, the Texas Rehabilitation Commission, has had the
respongbility for rehabilitation services post-traumatic brain injury and spinal cord
injury. The program is the Comprehensive Rehabilitation Services (CRS). These
services came into existence as a result of a trust fund with monies generated from
fines assessed individuals with misdemeanor and felony convictions. It was
legidatively established in 1991 and began serving people in the last quarter of 1991.

CRS provides acute in-patient comprehens ve rehabilitation, out-patient rehabilitation,
and post-acute traumatic brain injury services. CRSis available to individuas who
are newly injured aswell as personswho have been living with brain injury for lessthan
2 years. Regardless of the date of injury, al individuals must meet the digibility
criteria

Because CRS is a payer of last resort, al other resources must be considered and
used first. As beneficial as these services are, they too, are time limited and
constrained by interna and regulatory funding flow issues. CRSisthe only program
which has designated funding streams aimed at meeting the short term needs of
persons with brain injury and their families. Having only one avenue or type of
programming available to this growing population of persons with traumatic brain
Injury is an unredlistic expectation. CRS cannot be expected to solely carry the load.

Purpose of the Policy Analysis
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It is the intention of the Policy Analysis to present the picture of Texas hedth and
human service delivery systems by focusing on the gaps in services. These are
contrasted with the types of services which are necessary for an individua’s full
participation in the community after sustaining a traumatic brain injury.

Texas has alarge system of health and human services which may seem ample and

accessible. Thisisnot truefor personswith traumatic brain injury. Thenumber

of personswith traumatic brain injury continuesto grow at an darming rate every year.

This annual growing population of persons with traumatic brain injury has a
cumulative effect as it is joined with the existing population of persons living with a
brain injury. Unfortunately, most of the individuals who sustained abrain injury over

the past 15-20 years have not received services and supports to help them participate
fully in the community.

At the time of this report, there are many initiatives on both the federal and state level
which are attempting to regulate and/or bring under control the spending of the public
hedth dollar; these change on adaily basis. Therefore, this report reflects a picture
of the current situation in the midst of speculation and potential changes.

-

Vi
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Policy Analysisof Health & Human Services
Medicaid/State Funded Agencies

In very broad terms, with no qualifiers, the following State Programs® have services
whichmay be accessed by individualswith traumatic brain injury. Thosewith acheck
mark have programming potential for persons with traumatic brain injury:

Texas Department of Health (TDH) .................. 6 programs
4 probable for TBI
In-Home total Parenteral Hyeralimenation (Not a primary service®)
/ Chronicaly Il and Disabled Program
Certified Respiratory Care Practioner (Not a primary service)
/ Texas Hedlth Steps (EPSDT)
/Home Health Services
/Medicaly Dependent Children’s Program Waiver
Texas Department of Human Services (DHS) .......... 14 programs

8 probable for TBI
/ Residential Care
/ Respite Care
Special Services to Persons w/Disabilities (Not a primary service)
Specia Servicesto Persons w/Disabilities, 24hr. Care  (Not a primary service)
/ Adult Foster Care

Congregate & Home Délivered Meals (Not a primary service)
Emergency Response System (Not a primary service)
1929B of Social Security Act (Fral Elderly)
/ Primary Home Care/Family Care Medicaid mandated
Day Activity & Health Services (Not aprimary service/ Elderly)
/ Community Living Assistance & Support Services Waiver

/ In-home & Family Support Services
/ Client Managed Attendant Services
/ Community Based Alternatives (Disabled & Elderly Waiver)

Texas Dept. Mental Health/Mental Retardation (TDMHMR)

...................................... 4 programs

3 probablefor TBI
Home & Community-based Services - HCS-O Waiver (Restricted/Closed)
/ In-home & Family Support
/ Home & Community Based Services Waiver

5 Resources and documents reviewed: Agency annual reports, Web sites, agency developed charts/tables,
Sunset Review Commission reports, agency self evaluation reports, agency publicity, personal interviews with
agency personnel, cross referencing with the public funding needs assessment results, agency forms, agency field

offices, and HCFA/Medicaid publications.

% Not a Pri mary service for persons with traumatic brain injury
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/ ICFMR Must meet DD criteriaindependent of TBI

Texas Rehabilitation Commission (TRC) ............ ... ... .. ....... 6 programs
5 probablefor TBI

/ Comprehensive Rehabilitation Services Trust Fund (Primary Service)

/ Vocationa Rehabilitation Vocational Goal

/ Extended Rehabilitation Services Vocational Goal

/ Independent Living Services Independent Living Goal

/ Persona Attendant Services Vocationa Goal

Deaf-Blind W/Multiple Disahilities Waiver (Not aprimary service)
ECHTEA (ECI) ..o e e 1 service

Child Find - Early Childhood Intervention (Not primary service)

00000
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LIMITED ACCESS

Service Coordination

A Surface Reading -

A surfacereading of the state’ s services and programs appears to hold some promise
for persons with traumatic brain injury who have long-term support needs. If “need”
weretheonly criteriafor service delivery it would appear that Texas has programming
to meet long-term needs. However, for personswith traumatic brain injury, thisisnot
the case.

Many personswith TBI and their families give up asthey do not know how to navigate
the systems. “Cognitively impaired people frequently lack executive ills. . . have
difficulty functioning independently. This difficulty will most likely last throughout
ther lives. . . The lack of executive skills also complicates the ability of adults with
traumatic brain injury to negotiate the various service delivery systems. People
without someone to act as their personal advocate have difficulty obtaining services
from multiple programs.” *

Service Coordination -

Texas uses the function of service or case coordination for several of its community-
based programs. In the publicly funded arena, case coordination is the check and
balance to the provision of the home and community-based waiver services. For the
purposes of this analysis, service coordination is understood to mean:

1 I dentification and outreach 2. Intake

3. Assessment 4. Service Planning

5. Community access, linking and advocacy 6. Coordination and monitoring
7. Evaluation

This system works well for those individuals who are éigiblefor it, however, thereis
no service or case coordination in the state of Texas which identifies and
assists individuals with the initial access to the state’'s health and human
services, community links and other resour ces.

"GAO Report, previously cited
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The Public’s Response -

Theresults of the Needs Assessment surveysfrom the spring of 1998 indicated alarge
percentage of the respondents did not use the following publically funded services.
The survey did not request information about the need for these services;, but
attendees at the Spring of 1998, public meetings frequently stated; once they or their
family members were discharged from the hospital they were on their own and had no
idea of where to turn or how to get help. The common thread of need expressed
at all the public meetings was for a service coordinator or personal advocate
to help with identifying, accessing and coor dinating services.

Results from the Needs Assessment Surveys, Spring 1998

Publically Funded Personsw/TBI who Family member Total % of Total % whodid
Services used services - who respondentswho not use services
124 respondents used services - used services - =
84 respondents 208 respondents 208
respondents

SSA (SSDI )8 16% 27% 21% 79%
Medicare 22% 38% 29% 71%
SSI 37% 50% 43% 57%
Medicaid 35% 42% 38% 62%
TRC 42% 42% 42% 58%
CRS 19% 31% 24% 76%
CLASS 4% 7% 5% 95%
VNS 4% 18% 10% 90%
Home Care 5% 7% 5% 95%
ILS 3% 7% 5% 95%
CBA 4% 12% 7% 93%
Food Stamps 21% 13% 18% 82%
Other Public Funding 10% 14% 12% 88%

8 33A and Medicare fi gures are strictly reporting the respondents answers. In reality, the Medicaid,
Medicare, SSDI and SSI names are frequently misunderstood or misstated by the recipient. There are extenuating
circumstances which may lead to receiving Medicare without SSDI eligibility, e.g. child <18 of adisabled parent
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Entry Point for State Services

The programs cited in the previous chart, have entry points for receipt of the initia
applicationfor services. For many of these services, the Texas Department of Human
Services local and regiona offices are the entry points. However, entry is particularly
difficult asthereisalack of commonly held general or public knowledge about state
and publicly funded systems. If an individual or the family has not had to use the
traditiona services of TDHSthey do not know thisisthe primary entry point for most
of Texas supports and services.

Treating physiciansand discharge plannersarenot referringindividuasor their families
to these systems early enough after the person has sustained the brain injury. Much
of the early medical careisfocusing on saving the person’ slife and providing the next
step of medical care. Thereisno focus on long term care needs or on maximizing the
person’s ability to return to the community in the most functional way. Thereisno
system to keep every part of the rehabilitation process coordinated and progressive.

Whereto go for resources -

Families and individuas who participated in the needs assessment surveys reported
there was a generd lack of information about traumatic brain injury as well as where
to gotofind services. Thirty-eight percent (38%) of all the survey respondents stated
they did receiveinformation about resources and servicesfor personswith braininjury
when they needed it. Of these, 40% were persons with brain injury and 36% were
the families. Almost 2/3 of the survey respondents did not get the infor mation
about resour ces and services which could haveincluded infor mation about an
entry point to the state’s systems.

A very small medical trail -

For thoseindividual swho are seen in hospital emergency departments and discharged,
thescenarioisevenworse.  Frequently, thereisalack of connection by theindividua
or the family to:

the occurrence of the brain injury,

acurrent and progressive loss of functioning,

incressed difficult behaviors,

achanged or dtered persondity and

awy number of other dggnificant changes which gopeared dter the brain injury.
Families and persons with the injury as well as medicd personnd often fail to

) () () O O

5
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recognize this connection. For these people there may have been no medical tests
which clearly pointed to the evidence of aninjury. Therefore, identifying servicesto
meet the escalating needs is muddy and often resultsin referral to the wrong type of
services. This is particularly true for persons with mild or moderate brain injury
symptoms.

The needs assessment survey results showed 33% of al the respondents indicated
they had one day or less of acute medical care. Theseindividuals may have been seen
in the emergency departments and discharged, held overnight for observation, did not
need acute medical care, or were not seen at al.

Fortunately, 8% of al the respondents who had one day or less acute medical care
indicated they had received Comprehensive Rehabilitation Services (CRS), but only
4% of them reported receiving information about other resources and services.

Categorizing Traumatic Brain Injury

Traumatic brain injury does not nestly fit into a category or abox. Traumatic brain
injury is not a well-defined disability with a standard set of services and medical
protocols such ascancer, heart disease, Alzheimer’ s, chronic mental illness, or various
developmental disabilities. When persons call or try to find appropriate services they
are often rejected or misdirected asthere are so few defined or designated servicesfor
persons with traumatic brain injury.

The NIH Draft Consensus Statement states, “Rarely are the consequences limited to
one set of symptoms, clearly delineated impairments, or adisability that affects only
a part of the person’s life. Rather, the consequences of traumatic brain injury often
influence human functions along a continuum from atered physiological functions of
cells through neurological and psychologica impairments, to medical problems and
disabilities...”

Only 47% of the 208 respondents reported they had received information about brain
injury when they needed it. Thirty-three percent (33%) of the personswith braininjury
responding and 66% of the familiesreported “Yes’ to the question. Thismeansover
haf the respondents did not receive information when they needed it. Thisraisesthe
guestion:. How aretheseindividuals ableto search out serviceswhen they are
not informed about the basics of brain injury and what to expect?

Geography and Waiting Lists
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The vastness of Texas geography is a constant which may be lessimposing through
the use of the INTERNET. For those individuals and families who have this
capability, the INTERNET offers a way to begin navigating the state system. For
those who do not have this technology, travel to the local TDHS offices remains the
primary way to enroll for services.

With the advent of the TIES program, initial contacts may be made by telephone. It
Is anticipated that required trips to the TDHS office will be reduced and thereby help
in cutting down the redundancy, frustration, and lengthy enrollment/digibility process.

When families or persons with brain injury attempt to make application for services
which have awaiting list, they become discouraged, and frequently do not apply. In
spite of the lengthy waiting lists, persons with brain injury and their families need to
continue with the application process and work to get theindividua’ sname on thelist.

Those families and persons with brain injury who are on awaiting list face a unique
gtuation. When their turn comes up on the waiting list, there is trepidation regarding
the kind of services they or their family member will receive. They want the long
awaited services to be appropriate for their needs but, they do not want to jeopardize
losing the long awaited spot by requesting specific accommodations. However, as
the current situation with the waiting lists remains lengthy, not being able to assess
these systems is a bigger concern than the appropriateness of service delivery for
persons with abrain injury.

\\\\\
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Eligibility
AgeCriteria
Onset prior to the 22" birthday -

Theissue of ageisone of the most significant factorslimiting accessinto most of the
health and human services available in Texas. The age limitationsimposed upon state
agencies are determined by acombination of factors which have been established by
law, policy, and costs. In most cases the age determination has been established by
federal law or policy.

Twenty-five percent (26%) of the programs reviewed for pertinence to brain injury
Issues, accessibility and availability require as the basic digibility criteria, the onset of
injury or disability must have occurred prior to the 22" birthday. These programswith
age limitations offer comprehensive services for the persons who are eligible and
enroll, yet 54% of the persons surveyed who might have benefitted from the
comprehensiveness of these programs exceeded the age limitations.

The Other Side of the “ Age of Eligibility” Issue -

An interesting feature exists in severa state programs of the Texas Department of
Hedth. Eligibility for services ends as the individua recelving TDH services “Ages
Out” a 21. Thisis because the service delivery system is designed for children and
adolescents. At 21 years of age, the individual should be transitioned into services
designed for the adult population.

Therefore:

CLASS and the other home and community-based waivers along with
Texas Hedlth Steps, Medically Dependent Children’ s Programming and
the Deaf-Blind waiver requirethe Onset of the disability or injury prior
to the 22" birthday as basic digibility criteria.  Should the injury or
disabling condition occur after the 22" birthday, the services of these
programs are not availableto anindividua. However, theindividua who
has the services prior to age 22 continues on with the services after the
22 birthday and as long as there is a need for services.
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Individuals who sustained injuries prior to the 22" birthday but did not file an
application for state services or need them at the time of injury may till have
opportunity to apply. As time progresses after the injury, the individual may
develop a need for services. If the need is directly linked to the injury an
applicationmay be submitted. Medical documentation or other key recordswill
be needed to verify the occurrence of the injury and the individua will be
assessed to determine the leve of functioning.

-
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Needs Assessment Survey and Public M eeting Results -

Ages and Percentage of each range at time of injury

ages 61-70
1%

ages 51-60
ages 36-50 50

ages 26-35 17% \
23%

ages 0-3
1% ages 4-10

2%

ages 11-14
ages 22-25 / 3%
9% /
ages 15-21
39%
Ages 03 4-10 11-14 15-21 22-25 26-35 36-50 51-60 61-70 70+
% 1 2 3 39 9 23 17 5 1 0
#s 2 4 6 83 18 48 A 9 2 0

Fifty-three percent (53%) of the persons surveyed received the traumatic brain injury
after their 227 birthday thereby, eliminating them from the potentia of the wider array
of supports and services which are available for children and adolescents who meet
the admission criteria for the majority of state agency supports and services.

Forty-seven percent (47%) of the 208 non-duplicated surveys reported the traumatic

brain injury occurred under the age of 22 and only 5% of the total respondents had

used CLASSwalver services. Theinformation received through the needs assessment

surveys follows the national reporting trends for statistics reporting the age of onset.

These figures tend to indicate there are a significant number of persons sustaining a
traumatic brain injury who are under the age of 22 and who may bein need of services
which the waivers could provide.

Home and community-based waivers through MHMR were not offered as aquestion
on the survey. Twelve percent (12%) of al the surveys had this question checked,

10
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with 10% from individuals with brain injury stating “Yes’ to other resources and 14%
fromfamilies. If the respondents or their family members had MHMR services, their
responses could have been cited in the “Other™ category, however, no respondents
volunteered or specified information in this category.

Of greater significance, a large percentage of individuals surveyed, were
automatically disqualified asthey or their family memberswere older than 22
at the age of onset. Persons who attended the public meetings, repeatedly
expressed their frustration about not being to able to access services and were
generally confused or disappointed about the under 22 age limitations.

Questions needing to be answered:

1. What isthe number of adult individuas with a traumatic brain injury on
the waiting lists whose onset date was before their 22" birthday?

2. What is the potential number of children and adolescents with brain
injuries who are not receiving services but would be eligible for CLASS
waiver servicesif identified and screened?

Ages 18 and Above

The digihbility criteriafor age 18 and older must be considered: it issignificant for this
analysis. Thenational traumatic braininjury statistics have shown the highest incidence
of injuries occur in the male population ages 15 to 25. Yet, of the programs which
require the individual be 18 or older, 42% require theindividua’sneed be at alevel of
care equivaent for admission to askilled nursing facility or an intermediate carefacility
for menta retardation (ICF-MR). Two of them are short term services and three
require avocationa goal for digibility into the service delivery system

There are two programs out of the eight cited that offer long-term community-based
supports. One program, the Community-based Alternatives (CBA) waiver requiresthe
individua be over 21 and meet the medica and physical needsfor SNF° leve of care.
The other is the Client Managed Attendant Services. Client Managed Attendant
Services generaly do not work with people who have brain injuries asthe client must
be able to direct care. This program requires the client plan, organize, supervise and

9 Skilled Nursing Facility
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direct the attendant. To manage attendant servicesrequirestheindividual’ s executive
or cognitive skills be functioning well.

These killsare generaly affected and lacking after sustaining atraumatic brain injury.
The GAO report cited, “. . . TBI experts expressed concern about the ILS*® modes
of consumer-directed needs assessment. Adultswith TBI often do not recognizetheir
own limitations and lack executive skillsto coordinate services.”

Instudying theresultsof theneedsassessment surveys, 28% of therespondents
wer e between the ages of 18 and 25 when they sustained the traumatic brain
injury and 66% of all the respondents were over 18 when the brain injury
occurred. However, at the time of the survey 94% of the respondents were
over 18 and reported acurrent need for long term supportsand services. The
current igibility requirements excluded those who are over 22 years of age.

These individuas do not have the same potential for an array of services which are
avalablefor children and adolescents. A study of agedligibility relative to the numbers
of people needing services is important as it is a key in determining a system of
services that are accessible and age appropriate.

The services identified in the following chart, generally are services which the home
and community-based waivers provide and are stated needs by persons with brain
injury and their families. Outside the waiver sarvices very few ways exist to obtain
funding to pay for these needed services.

Needs Assessment Survey Results - At time of survey over 18 years of age

Services Needed by Persons Responsesto the

18 and older 119 Personsw/TBI 78 Family with family stated need out of 197
member surveys

Case Management 24% 46% 2%

Personal Advocate 15% 32% 23%

Personal Care Assistant 10% 40% 25%

Nursing Services 5% 22% 11%

19 ndependent Living Services

12
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Services Needed by Persons Responsestothe

18 and older 119 Personsw/TBI 78 Family with family stated need out of 197
member surveys

Occupational Therapy 21% 48% A%

Speech Therapy 20% 46% 32%

Cognitive Therapy 30% 60% 44%

Mental Health Services 35% 50% 43%

Programs reviewed for Traumatic Brain Injury pertinence, accessibility and availability . . . . . . .. 20
5 programs (25%) have 18 years of age as the minimum for services
2 programs ( 10%) have 21 years of age as the minimum for services
5 programs (25%) have 16 years of age as the minimum for services
T DH . 1 program
HomeHealth Services . .. ... over 21
T DHS Lo 6 programs
Primary HOMe Care ...t e e over 18
Residential Care . ..ot e over 18
RESDIIE Car ..ottt over 18
AdUIt FOStEr Care . ...ttt e over 18
Client Managed Attendant SErvices ..., over 18
Community Based Alternatives .............co i over 21
TR o 5 programs
Comprehensive Rehabilitation Services™ (CRS) ........cooviiiiiiiiienn over 16
Extended Rehabilitation Services® (BERS) .....ovirii i over 16
Vocational Rehabilitation (VR) . ... over 16
Personal Attendant Services (PAS) ... over 16
Independent Living ServiceS (ILS) . ... over 16
00000
1 cRrs age requirements: the youngest individuals who can be served must be at least 16 when services
are completed.
12 ERS earliest age for digibility is 16
13
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Out of 20 state programs reviewed for Traumatic Brain Injury pertinence, accessibility and

Funding

Medicaid Program

availability, 8 programs(40%) require Medicaid digibility.

L 3% programs
Medically Dependent Children’sProgram ................... Medicaid waiver program
TexasHealth Steps ... ..o straight Medicaid
Certified Respiratory Care Practioner . ... straight Medicaid

TOHS 4 programs
CLASS . Medicaid waiver
Community Based Alternatives (CBA) .......coovviiiii i Medicaid waiver
Residential Care . ........ovvii straight Medicaid
Primary Home Care/Family Care ... straight Medicaid

TOMHM R 1program
Home & Community Based Services ... Medicaid Waiver

The primary waysto qualify for Medicaid are -

1.

Eligibility as a result of receiving public assistance in the way of
food stamps, financial help, or determined to be MAO (Medical
Assistance Only) dueto the individual/family’ s resources meeting
the income criteria for public assistance.

When the individual’s condition is determined by the Socia
Security Administration to be disabling and the individua is
screened for SSI (Supplemental Security Income) benefits the
individua may be digible because the individua has never paid
into the system,* has not paid within the preceding five years or
meets theincome levelsfor Medicaid entitlement (Iessthan $2,000
In personal resources).

13 Certified respiratory practioners were not considered in the count of 20 programs and/or services, but
may be needed by a very small percentage of the brain injury population..

14 There has been no payroll withholding of Medicare or Social Security taxes or the person has been
employed but has no contributions on record for the preceding 5 years.
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3. When a person is determined dligible to receive Medicaid waiver
services, Medicaid digibility is conferred upon the individual
based on the individual’s personal financial resources. The
family’ s resources are not calculated in the income criteria

Medicad is a state administered program with federal regulations and restrictions
developed by the Hedth Care Financing Administration (HCFA). To draw down
federal Medicaid dollars at the state leve, the state is responsible for a proportionate
share- Texas share is38% to the federal 62%. Currently, the stateis not expanding
Medicaid spending over FY 98 levelsand ismoving to build a Medicaid managed care
system.

Medicaid for Acute Rehabilitation for Personswith Traumatic Brain Injury -

In reviewing Medicaid coverage, Texas doesnot opt for acute rehabilitation through
the Medicaid program. Medicaid reimbursed rehabilitation is available for children
under 21, persons with chronic mental health and/or substance abuse issues, and
individuals who are visualy impaired through the Commission for the Blind.
Therefore, adult TexanswhoareM edicaid eligibleand need acuter ehabilitation
post traumatic brain injury have few, if any, services available to assist them
in their return to full participation in the community.

“What resources have you used?”
Medicaid Usage as reported from the Needs Assessment Survey Question -

Two hundred and eight (208) non-duplicated needs assessment surveys, from the
Spring of 1998, indicated that 35% of the 124 reporting individua swith traumatic brain
injury have used Medicaid and 42% of the 84 reporting families have had Medicaid for
their family member with a brain injury. Sixty-two percent (62%) of al the
respondents have not used Medicaid.

Two of the primary Medicaid servicesinclude nursing and therapies (PT., OT, SLP)
and these were addressed in the surveys. These were home hedlth care and primary
home care. The survey did not identify whether these two services were covered by
the person’s own insurance or publicly funded.

Ten percent (10%) of al the respondents indicated they had used visiting nurse
services with the breakdown, 4% individuals and 18% families. Five percent (5%) of
dl the respondents used primary home care with 5% of the individualsreporting home

15
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care and 6% from family members.

Two Medicaid Home and Community-based waivers were specificaly listed in the
surveys, CLASS and CBA. Four percent (4%) of personswith braininjury and 12%
of families reported the use of

the CBA waiver for atotal of Used CLASS Waiver Services
7% of al responses using Total surveys = 208
CBA sarvices.

Individual

Five percent (5%) of the Did not use o
responses stated they had CLASOS
used CLASS waiver services 95% iy

with 2% of the persons with 30
brain injury reporting CLASS
services and 3% of the
families.

Further studies are needed to identify how many of the individualswho did not usethe
services which require Medicaid digibility were disalowed because the individua did
not meet Medicaid eligibility or were services not needed therefore, none were
requested?

Medicare Program

Medicareisdiscussed asthere tendsto be confusion between Medicare and Medicaid
digibility, accessand covered services. Individuals, who are considered the* Working
Poor,” tend to fall into a Stuation that requires a long wait time during which the
disability determination process takes place.

Should aperson, who haspaid®® into the SSA/Medicare System, sustain abraininjury,
the individual may be digible for Social Security Administration benefits known as
Socia Security Disability Insurance (SSDI). However, during the time the individua
Is waiting for the disability determination, there are very few, if any rehabilitative
services or supports available. If the person’s status is never determined eligible for
disability, the potentia for any type of medical or rehabilitative care is aimaost non-
exigtent.

Generdly, when aperson receives SSDI, theindividual will receive Medicare benefits.

15 payroll withholding
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However, Medicare benefits are not immediately available when SSDI is determined.
Theindividua generally must wait for Medicare as there is awaiting period of over 2
years from ether the date of the SSA application or the date which was first claimed
as the onset of disability.

Medicare benefits will provide insurance coverage for acute needs, limited therapies,
and other related health costs, but will not cover rehabilitation or long-term care needs.
Each person’s case is individualy evauated by TRC' s Disability Determination Unit
and then forwarded to the Social Security Administration. If a favorable disability
determinationis made, areview of the person’s current financial statusis made before
excluding Medicaid digibility. In most cases, the person who is €ligible for
SSDI/Medicare will not be eligible for Medicaid.

Survey Results
M edicare Usage -

From the 208 needs assessment surveys, 23% of the 124 individuals with traumatic
brain injury report they have used Medicare and 38% of the 84 reporting families have
had Medicare for their family member with a brain injury. Out of al the 208
responses, 71% have not used Medicare.

Never used Medicaid or Medicare --

Fifty-two percent (52%) of the reporting individuas with traumatic brain injury have
never used Medicare or Medicaid and 40% of the families have not used Medicare or
Medicaid for their family member with abrain injury. Out of all the 208 responses,
47% have not used Medicare and/or Medicaid.

What the Medicaid Program means for persons with traumatic brain injury
who are Medicaid eligible -

Medicaid digible persons with traumatic brain injury who are in need of primary care
medical services, physical therapy and other covered medical expenseshavetheability
to get these services through the Medicaid provider of their choice. The Medicaid
program is available for these individuals.

Access to Medicaid services is extremely difficult for individuas who have non-
medically related needs such as cognitive impairments resulting in aloss of function
and/or behaviorsthat put theindividual at risk for safety and health. Servicesdesigned

17
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to meet these needs are available through the home and community-based waivers or
community mental hedth centers.

However, many individua swith braininjury do not meet the medical and physical need
gudificationsfor aleve of careequivaent to the admission criteriafor askilled nursing
facility or an ICF-MR as the deficits are more cognitive and behavioral. These are
Issues which persons with brain injury face across the country with the Medicaid
waver programs. As cited in the US Genera Accounting Office Report to
Congressional Requesters. Traumatic Brain Injury, Programs Supporting Long-
Term Services in Selected Sates, February 1998:

“Adults with TBI might be able to benefit from some home and
community-based services covered under broad-based waivers.
However, these individuas often are unable to qualify for such services
becausethe preadmission screening process may be oriented to physical
rather than cognitive disabilities.. . . In addition, home and community-
based waiverstargeted to individualswho are aged or physically disabled
gengrdly do not cover services needed by cognitively impaired
individuals, such as cognitive rehabilitation.”

Expressed needs of Personswith Traumatic Brain Injury and Families -

The following chart shows services that are still needed by the respondents either for
themselves or for their family member with a brain injury.  Should an individua be
eligible and access waiver services, many of the following could be provided as part
of thewaiver services. Theneed for cognitive therapy and mental health services has
been expressed as the greatest areas of need, yet these services are routingly denied
by private insurance and are not covered by Medicaid. Nursing services which are
covered by Medicaid option dollars were reported to have the smallest need by the
respondents.

Expressed Service Needs from the Surveys Filled Out by Persons
with Brain Injury or Family Members

Services Needed Personsw/TBI Family Member Total of 208 surveys
Case Management 24% 38% 30%
Personal Advocate 16% 36% 24%
Services Needed Personsw/TBI Family Member Total of 208 surveys
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Personal Care Assistant 12% 43% 1%
Nursing Services 6% 20% 12%
Occupational Therapy 23% 52% 35%
Speech Therapy 21% 52% 3%
Cognitive Therapy 3% 63% 45%
Mental Health Services 36% 55% 44%

Statewide Public M eetings

Tabulation of the comments and needs expressed at the statewide public meetings
identified availability and limitations to facilities and services as the number one need
and therefore, a common thread at al the public meetings. Medicaid appears to be
asgnificant resource for persons with traumatic brain injury and their families as 38%
of the respondents indicated they had used Medicaid coverage.

Likewise, 38% of dl the respondents reported having their own hedlth insurance with
36% of individuals and 40% of the families reporting their own insurance. Twelve
percent (12%) of al the respondents reported having both their own insurance and
Medicaid with the breakdown: 8%, individuals and 16%, families.

Survey questions which still need to be answered:

What services were covered by private insurance?

How long has it been since the injury?

Is the insurance still covering the related costs?

How long did the persona insurance last?

Were comparable servicesbeing covered by Medicaid after theinsurance
ran out?

Are there opportunities for cost sharing from severa payer sources?
Can Medicaid cover what the person with atraumatic brain injury needs
In order to return to function?

gk wNPE

N o
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Other Eligibility Requirements
for Texas Health and Human Services

Level of Care

The current structure of accessing existing supports and services for Texans with
traumatic brain injuries is severely limited or unavailable as the nature of their
impairments do not meet the basic eligibility requirements for entry into these
systems. Many of Texas programs offering long-term community supports require
aLevd of Care'® equivalent to admission criteria for a skilled nursing facility, an
Intermediate Care Facility for MR or be medically necessary with a physician's
prescription for services.

US Genera Accounting Office Report to Congressiona Requesters: Traumatic Brain
Injury, Programs Supporting Long-Term Servicesin Selected Sates, February 1998,
“ Adultswith Traumatic Brain Injury who can walk, talk, and look ‘normal’ arerefused
services, even though they cannot maintain themselves in the community without
help.” The individua with few medical or physical needs does not meet the basic
LOC criteriafor entry into these programs.

Functional and Behavioral Needs Escalate -

Physical needs tend to diminish after aTBI. Functional and behaviora needstend to
escalate. However, the services available in Texas are not generaly available unless
the individual has specific physical needs. Secondly, when the person is able to
access the services, the redlity of receiving services appropriate!’ for meeting the
functional and behavioral needs is unlikely.

The GAO Report states:

16 process that establishes aLevel of Care (LOC) determines the medical neccessity and therefore, is
Medicaid reimbursable.

174 The GAO Report states, The services needed by adults with traumatic brain injury - which may include
someone to remind them to pay the bills or provide assistance in figuring out their bank balance - arerelatively low-
cost but crucial to their ability to live in the community...Adults with traumatic brain injury often do not recognize
their own limitations and lack executive skillsto coordinate services...Adults with traumatic brain injury often have
normal intelligence but are unable to transfer learning from one environment to another...Without treatment,
individualswith problematic or unmanageable behaviorsarethemost likely to become homeless, ingtitutionalized
in amental facility, or imprisoned.”
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“Generdly, state plan benefits must be provided in the same amount,
duration, and scopeto al Medicaid beneficiaries. With the exception of
nursing facility care, most servicesprovided under the standard Medicaid
program are medically oriented. Standard Medicaid programs generally
do not provide many of thelong-term community-based support services
needed by many adults with traumatic brain injury . . . Adults with
traumatic brain injury might benefit from some home and community-
based services covered under broad-based waivers. However, these
individual soften are unableto qualify for such services because the
preadmission screening process may be oriented to physical rather
than cognitive disabilities.”

State Programg/ServicesWhich Require Levesof Care

asBagc Criteriafor Eligibility

State Agency Service/Program Name SNF ICF-MR M ed Necessity
DHS Primary Home Care X
DHS Client Managed Attendant X

Services
DHS CLASS X
DHS In-home & Family Support X X
Services
DHS CBA X X
MHMR In-home & Family Support
MHMR Home & Comm-based Services X
TDH CIDC X
TDH Home Health Services X
TDH Tx Health Steps X
TDH MDCP X X
TRC CRS X
TOTALS 12 3 11

Thismeans, 63% of Texas health and human service programs which could
potentially benefit personswith traumatic brain injuries are not accessible at
the most basic level of entry.
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Vocational Goal

For the mgority of the Texas Rehabilitation Commission's (TRC) services, a
vocationa goal is arequirement to receive their services. To identify the vocationa
god, an Individuaized Written Rehabilitation Plan (IWRP) is devel oped by the client
and the TRC counseglor.

Deveoping this type of plan may be very difficult for persons with brain injury as
returning to their previous employment may not be an option. Identifying and
choosing a new path to follow can be overwhelming and often a very sow process.
Commonly held information in the rehabilitation community acknowledges. it takesan
average of 6-7 job placements before an individua is able to sustain employment
which will last for a prolonged period of time and it usually requires some type of
support system.

Unless an individua is ready to develop and work toward a vocationa goal, the
primary TRC services are not available.  Independent Living Services may be
available for persons with a traumatic brain injury as these services do not require a
vocational goa. However, they are short term and available only regionaly in Texas.

Functional Assessment

In addition to meeting the basic digibility criteria for Medicaid, age and medical
necessity, many programs use a Functional Assessment tool for evaluation of the
person’s daily functioning. The functional assessment generally measures:

1 Sdf care 2. Self-direction
3. Learning 4, Language
5. Mobility 6. Capacity for independent living

At this time of this report there is no standardized functional assessment tool being
used throughout the health and human service delivery system. This issue has been
identified as an areafor inter-agency review to determine if one assessment tool could
be developed and used by all service deivery programsin the State.

22
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Related Conditions

A person may be determined to have a“ Related Condition” and be digible for certain
sarvicesif the following are met:

ad  thecondition is present prior to age 22,
b)  hasggnificant limitations in 3 of the 6 areas listed above and
c) quaifiesfor Medicaid Leve of Care 8

Traumatic Brain Injury islisted as a Related Condition, but -

Traumatic braininjury is cited as one of the conditions covered by this category and.

many persons with a brain injury are able to meet at least three of the six areas of
ggnificant limitations. But the age factor, frequently excludes them from admission.

If the age limitation is not the disqualifying factor, the Medicaid level of careis, as
many individuals with brain injury cannot meet that level of care regardless of their

manifested difficulty with language, self care, self-direction, mobility, learning and a
capacity for independent living.

Intelligence Quotient (1Q) Level -

Within the Texas Department of Mental Health & Menta Retardation (TDMHMR), the
Intelligence Quotient, (1Q) is a standard measure of intellectual functioning. If a
person’s 1Q registers 75 or lower the person may be dligible for MHMR services,

providing the other qualifying requirements are met. For HCS waiver services, an 1Q

less than 75 is required. For the person with a brain injury, the 1Q measure does not
correctly report the individuad’s level of functioning.

A person’s 1Q may appear to have diminished after the TBI, however, this measure
should not be the determining factor of theindividua’s cognitive abilities post-injury.
In fact, using the 1Q results as the primary measure of a person’s intellectua ability
post-injury can be mideading. Whilethe individua’s 1Q may remain unchanged, the
ability to attend, accessinformation, make decisions, comprehend and remember new
information may have been changed or altered. For an individua to move beyond
thesecognitivelimitations, theindividual requiresappropriate servicesdesigned to deal
with cognitive processing and compensatory strategies.
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Mental Health Services

The issue of need for mental health services for personswith traumeatic braininjury is
very complex. When persons with brain injury or their families seek mental health
servicesthedelivery of servicesmust befocused at meeting the whol e person’ sneeds.
Persons with traumatic brain injury and their families report a sgnificant need for
assistance in working through the trauma, personality and role changes, multiple
losses and other changes which occur as aresult of the brain injury.

Serious Consequences -

Not being able to access appropriate menta health services may result in serious
consequences. The GAO report indicates: “...it is a high probability, persons who
do not get appropriate services ultimately end up homeless or in nursing homes,
institutions for persons with mental illness, prisons, or other institutions.”

To receive menta health services an individual must be diagnosed with one or more
of the identified conditions:

d)  Schizophrenia

e) Major depression

f) Bipolar disorder

0 Other saverdy disabling mentd disorderswhichrequirecrisisresolution or ongoing
and long-term support and treatment.

Short term mental health services may be appropriate for an individua with atraumatic
brain injury. If the manifested symptoms have developed post-injury, caution is
required. Frequently, the manifested symptoms are the result of the traumatic brain
injury. The traditional course of treatment for persons with chronic mentd illnessis
generally inappropriate and may have deleterious effects for the person with abrain

injury.

In some cases the manifested symptoms are so severe theindividua is able to access
community-based menta health services. When thisis the case, great care must be
exercised as the medication regimes used for persons with chronic mental illness
frequently impede the cognitive functioning of a person with atraumatic brain injury,
thereby making the effects of the brain injury worse. In either case, the traditional
mental health/mental retardation diagnoses and treatment protocols are
generally not appropriate for personswith brain injuries.

Survey - Need for Mental Health Services -
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The following chart indicates responses from family members regarding the needs of
their family member and from individuals with traumatic brain injury, al in need of
mental health services at the time of the survey. The ages of the individuas are
reflective of the individual’s current age, not the age at injury.

Totalsin Each Age Category  Requesting MH Services'®

Individuds | Family | Totds Individuds | Family Totd %
Children 0-12 0 0 0 0 0 0
Adolescents | 13-19 6 15 21 2 9
29% 71% 33% 60% 52%
Adults 20+ 117 68 185 43 36
63% 37% 100% 37% 53% 43%

In reviewing the numbers of persons served through the MHMR system, it was
reported that 145 individuas (25-30% of the total hospital population) diagnosed
with traumatic brain injury who are patients at Vernon State Hospital, a maximum
security ingtitution for forensic (criminal) patients.

This large percentage of the hospital population with a diagnosed traumatic brain
Injury poses serious questions about the health and human service delivery systemsfor
persons with brain injury in Texas. Perhaps further study is required to identify the
type, amount and timeliness of services which these individuals may have received
after sustaining the brain injury and are they receiving appropriate services in their
current environment.

b -

18 Not every survey had these categories marked.
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Appropriateness of Services

This report has repested stated that del eterious effects may occur when the individual
with a brain injury does not receive appropriate services. Often the existing state
services have anegative impact on the person with abrain injury as many of them tend
to be discipline specific. They are further limited in their ability to:

C to build flexibility of service ddivery by the funding streams,
C deliver appropriate services asther saffs have not been trained to work with a person
who has atraumatic brain injury.

Brain and Spinal Cord Focus -

Of the dl the state’'s human service providers, CRS programming is designed to
focus on brain and spina cord injuries. The delivery of services utilized by CRS is
appropriate for the needs of a person with a brain or spinal cord injury. Yet, when
families and persons with brain injury finaly accessed other state health and human
supports and services, they had major concerns.

The participants at the public meetings very clearly stated these concernsregarding the
services which were or are being received by their family member with abrain injury
or ontheir own behalf. They were equally concerned about the lack of knowledge or
information apparent in many professionals and service providers. Repeatedly, they
stated it isabsolutely critical to have trained staff and appropriate servicesin order to
ensure their own or their family member’s progress, safety and capability of building
a satisfactory quality of life.

Service Provider’s Echoes -

The service providers surveys echoed this, as 48% indicated thereisagap in the
health care professiona’ s knowledge about traumatic brain injury. In fact, only 31%
of the service providers stated they had 50% or more of their staff designated to work
with people who have brain injuries.

The NIH Consensus Conference Draft Statement reports:

A mgor limitation within thefield of traumatic brain injury rehabilitation isthe narrow focus
of current medica restoration approaches; the focus tends to be on enhancing capabilities
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of personswith traumeatic brain injury to help them adapt to life circumstances. However,
new modds of rehabilitation emphasize the pardld importance of environmenta
modification in order to create enabling conditions for the individud...An additiona
shortcoming of current approaches to traumatic brain injury rehabilitation involves limited
opportunities for decison-making in personswith traumatic brain injury and their families.
Traditional medica rehabilitation environments often do not foster partnerships with
persons with traumatic brain injury or their sgnificant others.  Therefore, the current
approaches frequently result in a sense of disenfranchisement due to a lack of shared
participation in god development and program design.  In addition, information provided
by dinicians to persons with traumetic brain injury and their familiesis often insufficient...”

Programs reviewed for traumétic brain injury pertinence, accessibility and availdbility . . . . . .20
12 programs (60%) require afunctional assessment

TOH 1 program

TOHS 5 programs
Resdentia Care
Adult Foster Care
Primary Home Care
Community Living Assstance & Support Services
Client Managed Attendant Services

TDMHMR . 2 programs
In-home & Family Support
Home & Community Based Services

TRC 4 programs
Comprehensive Rehabilitation Services Rancho 1V1°
Vocaiond Rehabilitation
Independent Living Services

Extended Rehabilitation Services

-

» Eligibility for CRSisaRancho IV level of functioning on ascaleof | - VIII
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Conclusions

In analyzing the state Hedlth and Human Service programs?® relative to serving
persons with traumatic brain injury, the following are summary statements regarding
access, digibility and appropriateness of the state’ shealth and human serviceddlivery.

¢

No one program exists which can offer the needed supports and services to
persons with TBI nor isthere coordination of efforts, information, and funding
between state agency programs. Persons with traumatic brain injury would
have a greater chance to receive needed services if a method for cost sharing
without duplicating services or billing could beimplemented. This could offer
the person with abraininjury awider array and possibly, amore appropriate set
of supports and services without burdening any one system.

Should an individual who has sustained a traumatic brain injury need home
hedth nursing services, therapies, or standard medica services, these are
available to persons who are Medicaid éligible.  However, if the personisnot
able to qualify for Medicaid, has no insurance or other financial resources, very
littleisavallable. Thisis particularly true if the individual is an adult because
fewer services are available for adults than for children.

Service coordination is absolutely necessary to assist people with traumatic
brain injury and their families in their search and obtaining of the needed
supports and services.

As shown inthe GAO Report: major service access barriers were described by
the selected programs reviewed in the report. They identified three groups of
persons who have the greatest difficulty accessing services. They are
individuals who:

. are cognitively impaired but lack physical impairments,
. are without persona advocates and
. have problematic behaviors.

2 For alisti ng of services available at each state agency, please refer to the Appendix.
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C Persons with brain injury are able to benefit from appropriate psychological
services. Therearetwo programs?! inthe state' sservice delivery systemwhich
have psychological services as part of their array of supports and services.
TRC offersguidance and counseling?? through its various programs as does the
CLASS waiver programs. TRC programming is available statewide while the
CLASS waivers are only available regiondly.

C There are pockets of service delivery throughout the state in which state
contractors are utilizing creative and innovative methods and resources in an
attempt to meet the needs of their clients who have sustained traumatic brain
injuries. These providers and their staffs are masterful at identifying resources
which may offer a piece or two of the client’stotal needs. The bottom lineis,
the provider or agency contractor has used the initiative to look at the Situation
creatively and has advocated for the appropriate servicesfor theindividual with
the traumatic brain injury.

C Texas isonethe of stateswhich hasavery active and well used trust fund from
misdemeanor and felony convictions. These fines support the Comprehensive
Rehabilitation Services Program of TRC. An individual®® as young as 15 can
recelve medical and short term rehabilitative services through this program,
however, al services are time limited and there isawaiting list.

As needed and beneficial asthisprogramis, it doesn't solve thelong-term care
needs for supports and servicesfor personswith TBI and their families. Even
S0, a thistime, the CRS program is the only practical service delivery system
for persons with TBI.

Traumatic brain injury is at epidemic proportionsand isa major public

health issue. Work must be done to meet the needs of personsliving with
traumatic brain injuries and their families.

-

2L HCS and CLASS
22 CRS and VR offer guidance and counseling services
23 Must be 16 years of age when services are completed.
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Recommendations
It is anticipated the State of Texas will need to look at thefollowing relative
to theissues of Traumatic Brain Injury:
C Implement effective interagency service coordination.
C  Expanddigibility for existing services and supports.

C  Increase access to appropriate services for children and
adults with traumatic brain injury and their families.

C  Provide funding for coordinated, flexible service delivery
through a partnership of public and private resources to
offset cost of acute, rehabilitative and institutional care.

C  Empower consumers by providing choice and flexibility in
health care resources, supports and services.

C  Educate and train providers and the public about traumatic
braininjury.

C  Promote effortsto reduce preventable brain injuries.

C  Establish aBrain Injury Advisory Council to advise state
leadership of the needs of people with traumatic brain
injury and their families.

\\\\\
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